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FcrO v Use Only

u‘%;

r READ TKE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - q\w 2. Fiscal Year Covered From:
at [/ oC /" Rogg Through: = 3 Zeay

3. Name and address of person filing. 4. Name, file number, and address of labor erganization.
Name /e (oo e Name Vfch Lecat -3

Labor Organization Fite Number 013 — 8-
P.0. Box, Bldg., Room Ne., ifany | P.Q. Box, Building and Room Number, if any .
sveet /55 M.,’ﬂ/ y?5 “ J éﬂ,{ {'/Z Street | wgol 1% 7+ MENE
o hefone o bposkiyn
State /]/éfd 7@25{ (/ " ZIP Code + 4 ﬂ 7&4,1 State A/eg,., yo,,_;( ZIP Code+4  {132H*

5, Position in [abor orgamzatlon

V/é € 2. ’ﬂa/emf

Enter appropriate data below If; during the’ pdst fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
* {except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other ecanomic benefit of
monetary value from an emplover whose emploveeﬁ your organization represents or is actively seeking to represent.

6. Name and address of Employer {(including trade name, if eny).

Name

Trade Name, if any:
P.O. Box, Bldg., Room No., if any '

Street

o \u M. [
T B

City

State ZIF Tode +.4 ¢

LB - P oM )

t
T . oo e e e 1
[N o

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.

£3

Signature

s

Signed sy

. “'”“C7)
L/7 N

15, Signature and verification. The undersigned declares, under penalty of Perjury and other appllcable pena!hes of the law, that all of the information
submitied in this report {including the information contained in any accompanying dacuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the secuon on penalttes in the |nslruct|on.| )

5/5 / b (W) H/-a2Y

Telephone Number
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o 1

Name of Person Filing ( C&, ﬂﬁ_f\

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor organization rzpresents or is actively seeking tc represent, or
(2) any part of which consists of buying from er selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Narne :

Trade Name, if any:

P.0. Box, Bldg., Reom Na., if any

Street

City

State ~ ZIP Code + 4

S. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 8.¢. Is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bidg., Reom No., if any
Street

City

State  ZIPCodo+4

11.a. Nature of such dezaling.

11.b. Approximate dollar vaiue of such dealing.

12.a. Nature of interest held or income received.
r2.8. alure of neres: N of Medlle (HeEnEY

H

12.b. Amount.

C. Receivzd from any eripicyer (other than an employer coverad under parts A and B abave)
or from any labor relations consullani tu an erployar eny paymen? of morey or other thing of value.

13.a. Name and address of Employer or Lator Relations Consultant
{(including trade name, if any).

Name UFc/ Leocdt (- 0
Trade Name, ffany:

P.O. Box, Bldg., Room No,, if any

Street FAfex I8 A A’CM:/.éi
cty BreofrYn

sate Nl Jors. ZIP Code + 4 {/Sukf

14.a. Nature of payment.
Hrvosrvies  coo
CARISTTIIRS /233 4

L =, 41
Lo Mar Fred 26
g /M‘Sf.n’ ¥

Lt Seviipsr £ 8

13.b. Is the Business an Emplayer ¢ or Consultant

14,b. Amount of payment.
4 ¢4
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